: 


Those patients who care about their appearance pi: 
fer porcelain restorations. 


For them the faithfulness with which porcelain ha} 
monizes in color and form with the natural teeth 


eliminates dental consciousness. : ‘ 


Specify porcelain jackets frequently. No service: 
creates more enthusiastic and appreciative patients” 


4 
: ; 
» 
| 
. 
4 a 
ix 
CZ, 
. a 
. WY = 4 
= 
4 
at id 
+ 


HO FAVORS THE WAGNER BILL 


THE MEDICAL RESEARCH 
INSTITUTE 


Published by 


TICONIUM 


413 North Pearl Street 
ALBANY, N. Y., U.S.A. 


Edited by J. J. NEVIN 


Publishers permission to reprint arti- 
cles from “TIC” will be freely extended 


to any dental journals. 
* * 


Contents copyrighted 1944 by Ticonium. 


Printed in U.S.A. 


In recent months, two dental journals of na- 
tional circulation, have polled the profession 
on the Wagner-Murray-Dingell Bill. The re- 
sults of the polls, if they are accurate indica- 
tions of professional opinion, are most unfor- 
tunate. The results indicate that the public can 
expect little assistance from dentists in its 
plans to extend health service through insur- 
ance. What the dentist thinks of the Wagner 
Bill is less important than what the public 
thinks of the dentist. Dentistry with the consent 
of the public operates as a legalized monop- 
oly. As long as the public approves such ar- 
rangements, dentistry may continue to deter- 
mine who can enter the profession, set its own 
qualifications and standards, discipline its 
members, price its services without any com- 


by Morris Raskin, M.D. p- 2 parison in value and act as sole judge of the 
x LABOR HEALTH SECURITY quality of these services. If the public ever 
IN POST-WAR AMERICA believes that the privileges of monopoly are 
by A. J. Asgis. D.DS.. 
Ph.D. p.4 being abused for personal gain, dentistry 
LABOR’S SHARE IN might become as regulated and fettered as 
HEALTH SECURITY the public utilities. 
ADMINISTRATION 
by John Middleton p.9 Fortune magazine, almost two years ago, 
x found that 75% of the people favored a plan 
LOCAL COMMUNITY AC- ‘ 
TION ON LABOR HEALTH to pay for medical and dental care through 
SECURITY , lup, i q 
eg p. 12 taxes ape up, in a more recent poll found 
that 85% favored such a plan. Labor unions, 
xt farm groups and others have already ap- 
by Coulter Rule, MD. _—p. 14 proved the legislation. 
xb POPULAR SUPPORT FOR This is no time to cater to professional preju- 
a dices with polls and propaganda. American 
by Leo J. Linder p. 16 dentistry must not repeat the mistakes that 


dentistry abroad made in the formation of simi- 
lar programs. Thought must be given to den- 
tistry and dentists while there is still time to 
guide the trend of legislation. 

A more accurate indication of professional 
opinion might have been gained if the polls 
had included this question “If you were as- 
sured conditions and compensation that were 
personally satisfactory, would you favor pass- 
age of the Wagner Bill?” 

Dentistry must not lose the opportunity to 
plan its future. 


THE PAPERS IN THIS ISSUE OF TIC WERE RECENTLY PRESENTED AT A LABOR HEALTH SECURITY 
MEETING UNDER THE AUSPICES OF THE HEALTH COUNCIL OF THE AMERICAN LABOR PARTY. THE 
OPINIONS ARE THOSE OF THE AUTHORS AND DO NOT NECESSARILY COINCIDE WITH OUR THOUGHTS. 
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The Medical Research Institute, JAW-CIO 
began its work on January 20, 1943. In con- 
sidering the type of medical work to be done 
the main concern was for conservation of 
workers’ health and maximum production. 
This was a natural development because of 
special factors arising in a country at war. 

All of its work—examination phases of the 
individua! health problem and the group 
health problem, the education program, the 
rehabilitation program, the mental hygiene 
program, studies in housing, transportation, 
etc.,—had these factors in mind. 

Our work caused us to view with alarm the 
rising incidence of tuberculosis, heart disease, 
anxiety states and fatigue states as important 
contributing factors to absenteeism and de- 
creased productivity. We became convinced 
that the work week in excess of 54 hours for 
the average worker and in excess of 40 hours 
for many of the older workers increased sick- 
ness and reduced efficiency. Our studies on 
housing and transportation facilities in the 
Willow Run area convinced us that this was 
the most important cause of labor turnover 
at the Ford Bomber plant. The medical facil- 
ity shortage in this area added to the prob- 
lems arising out of the housing and trans- 
portation difficulties. 

We concluded that there was a tremendous 
need for an educational program amongst 
workers on problems of health in general 
and specific education on the availability of 
health services offered by varying commun- 
ity agencies. 

As we proceeded it became more evident 
to the members of the staff and to the Union 
as a whole that our work filled an important 


gap in the community, that there was no 
agency which had the great confidence of 
the workers that could give them guidance 
on matters relative to health. Nor was there 
any agency that could bring together exist- 
ing health agencies and committees of 
workers for health discussions. 

Maintenance of health requires a health- 
ful and safe work environment. Such safe en- 
vironment can be had only by the combined 
effort of the workers, management and gov- 
ernment health agencies in a program which 
looks to the prevention of diseases and ac- 
cidents as well as to the cure. Each must 
recognize its responsibility and proceed to 
correct unsafe practices in an organized, well- 
mannered cooperative fashion. 

Although there are industries with good 
industrial health programs, as a whole the 
approach to the problem is disorganized, un- 
coordinated, often uncooperative. Manage- 
ment that engages highly trained physicians 
and then permits personnel men or foremen 
to overrule their decisions is just as bad as 
management that ignores the need for health 
programs. 

Industry's lack of concern for the human 
factor has led to practices which antagonize 
workers and create distrust and resentment. 
Too often they shirk all responsibility and 
attempt to place responsibility for industrial 
ailments on non-industrial agencies. Although 
the maintenance and protection of the health 
and wellbeing of workers should be consid- 
ered a part of the cost of production, industry 
often uses every effort, legal and coercive, 
to add this burden to the worker himself or 
to public agencies. This frequently leads 
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workers to take the incorrect position that 
the burden of correction and reform falls on 
them alone. Throughout the country the in- 
tensity of this distrust has led to struggles 
against company-sponsored medical pro- 
grams. And on the west coast it has even 
led to union contract clauses which specifi- 
cally prohibit employment medical examina- 
tions. 

Progress in industrial health can be had 
only through the cooperation of unions with 
all other agencies equipped to provide medi- 
cal services and information. This includes 
both government and management when 
management is willing to cooperate. 

One of our tasks is the introduction of Health 
and Safety clauses in union contracts. These 
provide for: 

1. The establishment of joint Health and 
Safety Committees representing the 
company and the Union as part of the 
routine bargaining machinery. 

2. Establishment of the basis for adequate 
safety provisions, outlining the duties 
and responsibilities of company medi- 
cal departments. 

3. The provision that company medical 
departments acquaint themselves with 
working environments and accompany 
Health and Safety Committees on bi- 
weekly inspections of the plants. 

4. It provides for pre-employment and 
periodic physical examinations of em- 
ployees by qualified medical examin- 


ers, and protects the employee by stat- 


ing that “no employee shall be dis- 
charged, laid off, or refused re-employ- 
ment by the company because of 
alleged ill health or disability, if he is 
in fact capable of performing an avail- 
able job.” 

5. It states that no employee shall be re- 
quired to work on a job or machine 
while its safety is being questioned. 

6. It provides that ‘all employees who suf- 
fer symptoms due to occupational ex- 
posure even if such exposure is in ac- 
cordance with accepted standards of 
safety and no pathological evidence of 
disease is found, shall be transferred to 
a more suitable environment without 
reduction of rate.” 

7. It provides that the union supervises all 

insurance plans. 

If, however, we are to enter the field of 
health we must know as much about health 
and safety as we do about wage rates; as 
much about nutrition as we do about hours 
of work; as much about child care as we do 


about seniority; as much about special health 
problems of women as about equal pay for 
women; as much about the economic basis 
for the greater incidence of tuberculosis in 
low income groups as we do about the eco- 
nomic basis of discrimination against mi- 
nority groups. 

To obtain the necessary knowledge in 
these fields we must utilize all the existing 
sources of information—U. S. Public Health 
Services from county to Federal level, Local 
Boards of Health, State and County Medical 
Societies, Department of Labor both Federal 
and State, University Public Health Schools, 
etc.; material issued by the labor production 
division of the War Production Board, Na- 
tional Safety Council, Farm Security Adminis- 
tration, Medical Administration Service, etc. 
We must learn to use these agencies—to call 
upon them—to participate in their programs 
and become a part of the administration of all 
healih agencies. 

We must learn that a Union program of 
political action must concern itself with health 
needs as well as roll-backs—the cost of medi- 
cal care enters into the cost of living just as 


- much as the cost of food cr rent. And the 
. economic loss caused by sickness is just as 


much loss as that caused by unemployment. 
Premature death caused by lack of medical 
care or proper diagnosis and the lack of 
programs for accident and disease prevention 
is as great a loss to our Nation as death on 
the battlefront. 

Realization of the importance of the health 
problem is sufficient to suggest the magni- 
tude of the task that confronts us. Lack of in- 
terest on the part of many people should not 
discourage us but rather should be an in- 
centive to intensified thought and action. 

Failure on the part of Unions to meet the 
problem and the responsibility to it will result 
in great community loss through poverty, dis- 
ability and premature death. 

Throughout the Nation organizations of 
labor are meeting this responsibility by start- 
ing to think and plan in terms of movements 
for the solution of their health problems. These 
take the form in some instances of plans and 
in some instances of actual organization and 
programs. In addition, considerable interest 
is manifest in matters of health legislation 
and the support of progressive legislation in 
this field. 

The rapid growth and influence of the Medi- 
cal Research Institute within the union and 
the community is an indication of the great 
need for organized health activity through- 
out the Nation. 
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The health of workers is a social problem. 
Workers must share the responsibility for 
solving it. It has often been said that health 
is purchasable. Workers can purchase health 
for themselves through the method of social 
insurance and at the same time benefit the 
nation as a whole. This in substance is the 
thesis of this discussion. 

I shall deal briefly with the philosophy of 
labor health security, the various methods 
through which labor's health objectives may 
be attained, and the part the Health Council 
should play in the health security movement 
in the United States. An understanding of 
the theory and practice of health security is 
especially imperative now since conditions 
are changing daily under a war environment 
and we are in the midst of post-war planning. 
We must mobilize our forces and see to it 


that the professional health worker has a 
hand in shaping the world of tomorrow. 
Labor health protection must be made one 
of the pillars of that new world. 

The philosophy of labor health security 

What is social security? What is its under- 
lying philosophy? The origin of the concept 
of social security lies in two areas, in the 
labor movement and in the modern state. The 
labor movement represents an effort to or- 
ganize the working masses for mutual pro- 
tection and the more abundant life. On the 
other hand, we observe the recognition by 
the modern state that the masses do not pos- 
sess adequate economic resources to meet 
their daily needs of existence and, therefore, 
society or the state must step in and render 
desirable assistance to labor in the interest 
of the stability of industrial society. Social 
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security (or social insurance) may be viewed 
as a movement, a process, or a social tend- 
ency to ameliorate labor's economic condi- 
tions. To bring about systematic social action 
along these lines, it is necessary that it be 
preceded by a broad educational mass move- 
ment to clarify the aims and purposes of 
social security. Labor, management and gov- 
ernment are, therefore, vitally interested in 
the part each is to play in social security edu- 
cation. 

Labor and its spokesman have taken an in- 
terest and active part in social security re- 
forms in several areas, notably, unemploy- 
ment insurance, accident and disability in- 
surance (Workmen's compensation), old age 
insurance (old age pensions) and to a de- 
gree in health protection within the trade 
union movement. It must, however, be ad- 
mitted that in an important branch of social 
insurance, namely, health insurance, labor 
has not taken an affirmative position on the 
vital issues involved. The 1943 Wagner bill 
should have had more active and outspoken 
support of the broad laboring masses, which 
would have drowned into silence the noise 
and vicious propaganda of the opposition to 
social security, especially health security. 
Happily a change for the better, has recently 
taken place in this respect in the labor move- 
ment, a fact that should be made more widely 
known in professional and labor circles. 

Hugh Cabot, M.D., noted liberal in the 
medical profession had this to say about 


labor's awareness of the grave responsibil- 


ities of its leadership in matters of aiding the 
health security movement. In his recent book, 
“The Patient's Dilemma,” Dr. Cabot calls our 
attention to a recent trend: 

“It is only in very recent times that Labor 

as a group has been in favor of govern- 

ment intervention on a large scale to pro- 
vide for the costs of medical care. Today 

. we shall do well to assume that or- 
ganized Labor, the Farm group and a very 
large though rather vague group often re- 
ferred to as white-collar workers in the 
low income brackets have come to an opin- 
ion and desire action. They might easily 
be goaded into hasty, or ill-considered 
action.” 

Pointing to the need for more direct and 
active labor participation in the health se- 
curity movement, Robert J. Watt, International 
Labor Representative of the American Feder- 
ation of Labor, expressed the opinion that in 
the final analysis “health insurance would 
seem more a matter for the government than 
for the labor union.” With respect to the di- 


rection for labor to follow, Mr. Watt's remarks 
are very significant: 

"It is my belief that Labor must provide 

the leadership in forming public opinion 

as to what we need and how it can best 
be furnished. As I think over the subject 
of health insurance, I am convinced that 

we have not done our part of the job. . . 

“For elementary justice, the scope of social 

insurance must be broadened to cover in- 

dustrial accident, permanent or temporary 

disability, injury or disease, health and a 

work opportunity. All such insurance 

should be federal in scope and simple in 
practice. 

“I see no reason for half a dozen separate 

systems of insurance when there is especi- 

ally the same hazard involved, namely the 
inability of the family bread-winner to work 
on his job. . .” 

It is to be regretted that organized Labor 
has not devoted as much time and effort to 
health security education and planning as 
it has to raising the level of wages and hours, 
improving working conditions and promoting 
collective bargaining. This preoccupation 
with activities in the latter areas may be ex- 
plained on the ground that labor health se- 
curity is an emerging concept in labor ranks. 
Only in recent years has the social side of 
health care received due consideration and 
more general recognition. The individual's 
right to health, like other American ideals 
such as freedom and liberty, is too often taken 
for granted. This right to health, however, 
must be realized in our democracy to have 
any practical significance. 

Health security, as a phase of social.se- 
curity, is directly related to our standard of 
living, with emphasis on specific standards 
of health and the most practical methods for 
attaining the established or desired scientific 
health standards. Health insurance is one of 
the methods of attaining that goal. Health 
protection for the worker means assurance 
of continuous protection against the hazards 
of illness. Illness deprives the worker of his 
earning capacity, his income. Health service 
assurance to the worker means his job or in- 
come protection. In the broad sense, health 
protection or health security embodies proper 
nutrition, proper housing, proper industrial 
hygiene as well as adequate health care 
services. In this conception of health security 
we can trace the characteristics of labor 
health security. 

Methods in Health Security Practice 

The problems of labor health security in 
wartime are closely related to wartime con- 
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ditions and post-war questions. Our first con- 
cern is, of course, the winning of the war. 
Labor health security should be viewed in 
the light of wartime measures. Our post-war 
planning must be global in perspective just 
as this war is global in character. The term 
labor is here used in all-embracing sense, 
including not only skilled and unskilled in- 
dustrial and agricultural workers, but also 
the so-called white collar workers, techni- 
cians, teachers, professional groups, and all 
other persons that come within this income- 
earning category. All sections of labor aim 
to fulfill the same democratic objectives of 
American culture. Our common goal unites 
us. 

For our purposes, we recognize three ap- 
proaches to a solution, three methods or three 
systems through which we may attain social 
health protection. First, a tax-supported sys- 
tem of free health care for the entire popula- 
tion by a state salaried full-time personnel, 
commonly known as “state medicine.” (In 
operation in the Soviet Union.) Second, a 
compulsory contributory system of health 
care in which employee contributions, em- 
ployer assessments and government sub. 
sidies are pooled into a common fund to pro- 
vide limited benefits to the insured. (In oper- 
ation in England, France and other health 
insurance countries.) Third, a tax-maintained 
system of health care for the entire popula- 
tion supported from general taxes and em- 
ployer assessments, and wherever feasibile 
supplemented by employee contributions 
(Proposed by the Health Council of the Amer- 
ican Labor Party and Trade Unions.) An illus- 
tration of planned medical care on a mainte- 
nance basis that has been tried in the United 
States is exemplified in the Kaiser health proj- 
ect, which is one of the steps toward indus- 
trial health protection. However, the limita- 
tions of such a project, which restricts health 
benefits to limited groups of employees and 
makes these benefits subject to employer sub- 
sidy, must be recognized. The social rather 
than the private approach, which assures 
such health protection to every citizen, can 
be the only logical and practical solution. As 
indicated before, only the government can 
assure or guarantee maintenance of the health 
system through general taxation. 

But for any system of health security to be 
functionally adequate, it should protect the 
quality of health services, the standard of 
living of the health personnel, and provide 
an integrated health service to the worker 
and his family. The adequacy of a system 
may be determined by the above three criteria 


which consitute the elements of ‘Labor Health 
Policy.” 

To attain health security with respect to 
health care (services and facilities), attention 
must be directed toward the ways and means 
of providing these to workers. In any social 
program of health care, we must give due 
consideration to the recipients of benefits (con- 
sumers or patients, active and potential), to 
agencies and persons rendering the services 
(practitioners, hospitals, health centers, etc.), 
and to those in charge of administering health 
services (Health Insurance Commission, Pub- 
lic Health Service, etc.). At present, health 
care is provided through services rendered 
by six major institutions or agencies: (1) in- 
dividual or so-called private practice, (2) the 
Public Health Service (federal, state and 
local), (3) the school health service, (4) in- 
dustrial medicine and industrial dentistry, 
(5) educational institutions, and (6) hospitals. 
Some method should, therefore, be devised 
to coordinate these agencies, so that the 
health needs of the people may be met more 
adequately. We need a system of health pro- 
tection or health insurance) with which the 
established and now functioning Public 
Health Service, and other agencies, would 
cooperate. I suggested a 7-point health pro- 
gram, which, it seems to me, would meet the 
essential requirements of labor health se- 
curity. The seven essentials are: 

(1) A central policy-forming body. The es- 
tablishment of a central policy forming body 
for health security, with authority vested in 
local administrative units (indicated below), 
to integrate this service with the various ex- 
panded public health services, school health 
services, and industrial health services. It 
should also provide for a coordinated pro- 
gram of health education. Its aim should be 
to eliminate duplication of effort and to reduce 
waste to ad minimum. It should set up national 
standards, flexible and adaptable to local 
community needs. 

(2) A salaried, full-time or part-time pen- 
sionable personnel. A salaried part or full- 
time pensionable service should be provided 
at community consultation, diagnostic and 
treatment group centers. This integrated 
service, adequate in quality and quantity, 
should include the services of physicians, 
dentists, optometrists, podiatrists, nurses, 


qualified specialists, technicians and allied 
health personnel. Of course, existing facilities 
and available personnel should be utilized. 
Arrangements could also be made to render 
services in individual offices, wherever fea- 
sible and practical. 
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(3) Social security for professionals. Social 
security should be extended to the health per- 
sonnel, practitioners and teachers, to provide 
against the hazards of illness, disability and 
old age. During the transition period to the 
proposed tax-maintained system of health 
care, provision should be made to gradually 
absorb into the national service those prac- 
titionérs between the ages of 40 to 65 and 
over with pensions. The health worker is a 
semi-public servant and he is entitled to 
economic protection by society. 

(4) A tax-maintained system of health 
care. Social health protection should be pro- 
vided by a national system financed by gen- 
eral taxation and employer assessments, and 
supplemented by worker's contributions only 
where feasible. Provisions should be made 
to protect the rights of practitioners and pa- 
tients as producers and consumers. 

(5) Government subsidies for students in 
health fields. Subsidies should be extended 
to qualified students for the health service 
professions. This may also serve as one of 
the means of meeting the need for increasing 
personnel as a result of increased demand 
for health services. 


(6) Government subsidies for educational 
institutions and research. Federal assistance 
should be given to professional schools, 
teaching hospitals, and other educational in- 
stitutions to initiate and supplement scientific 
research; to improve professional education 


by equitably adjusting salary schedules of. 


research workers and teachers in professional 
schools; and to provide for the training of 
teachers for professional schools, a function 
almost non-existent in Universities until re- 
cently. Teacher training and the professional- 
ization of teachers in the health field are of 
vital importance to labor health security. 

(7) Special emphasis on maternity and 
child care. Child care, including dental health 
care, should be provided where needed at 
public expense in all communities to meet 
war emergency needs and peacetime require- 
ments. Adequate health protection should be 
provided for prospective mothers and mothers 
of low-income families. 

A system of this kind could be effectively 
operated either through “Community In- 
tegrated Health Units” or “Industrial Inte- 
grated Health Units,” or both, depending 
upon local requirements and conditions. A 
unit would include a health personnel in 
various service fields operating on a group 
basis, with preventive and curative objec- 
tives. They could be established with the 


cooperation of professionals and neighbor- 
hood organizations of citizens in given geo- 
graphic areas and trade unions. 

Our experience with health insurance in 
America has been limited both in scope and 
in coverage, and has been mainly of the 
“commercial” and the “voluntary” varieties. 
These have proved inadequate to meet the 
needs of labor. A social system in order to 
succeed must be wide in scope and all-em- 
bracing. The whole population should be un- 
der its protection. | may state that group prac- 
tice would be the more desirable pattern for 
professional practice, since with proper ar- 
rangements it can retain all the features re- 
quired for rendering scientific care. With re- 
gard to remuneration of practitioners, I pre- 
fer the salary or per capita methods to the 
fee-per-service method. This latter presents 
too many difficulties to benefit either the prac- 
titioner or the patient. 

As for financing such a system, I believe 
that our social economists and financial en- 


_gineers will find a way; Americans have al- 


ways “found a way” before. Health security 
is a social enterprise, not a “budget bal- 
ancing” scheme. The net beneficial results 
in increased production, in national wealth, 
and human happiness will by far outweigh 
any possible deficits in dollars (if any?) that 
may be anticipated. 

Senator Wagner suggests a method in S. 1161 

What is the Wagner bill (S.1161) of 1943? 
What does Senator Wagner say is the in- 
tent of his proposed measure? How does S. 
1161 compare in its health provisions with 
the Beveridge program, according to Senator 
Wagner? These are some fundamental ques- 
tions that everyone wants to have answered 
authoritatively. We should bear in mind that 
this bill, or any other proposed social legis- 
lation, represents a translation into legisla- 
tive form of a program. To evaluate a legisla- 
tive proposal we should know the content of 
the contemplated program. 

1. With respect to question one, it may be 
said that Senator Wagner proposed S. 1161 
as a wartime anti-inflationary measure by 
employing a pay-as-you-earn device. It pro- 
poses a series of reforms which would radi- 
cally change the scope and character of social 
security now provided under the Social Secu- 
rity Act. One of the reforms relates to the estab- 
lishment of a federal compulsory contributory 
health insurance system. In a word, Senator 
Wagner recommends a method of providing 
health protection for the American people. 

2. With respect to question two, Senator 
Wagner said: 
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“IT do not claim this bill is in any sense a 
perfect instrument, it is offered simply as a 
basis for legislative study and considera- 
tion.” 

Senator Wagner, it seems to me, asks the 
people for recommendations and to voice 
their demands. 

3. With respect to question three, Senator 
Wagner, in contrasting his bill with “the 
Beveridge Plan,” said the following: 

“This bill does not cover many matters 
embraced in the Beveridge Plan, such as 
provision for workmen's compensation, 
grants on marriage and birth of children, 
children’s allowances, dental care, nursing 
or medicine in the home.” 

Senator Wagner's 1943 Social Security bill. 
like his National Health Bill of 1939, has been 
and is opposed by the defenders of the status 
quo. This in spite of the fact that conditions 
have changed and the bill is proposed as a 
wartime measure in the interest of national 
unity and as a step toward the realization of 
our fight for “freedom from want.” 

With respect to present attitudes toward 
the Wagner bill, three groups may be recog- 
nized: (1) Those who favor the bill without 
modifications, (2) Those who favor it with 
modifications and improvements, and (3) 
Those who oppose it. Concerning the opposi- 
tionists, two points should be borne in mind. 
The first refers to the reasons for their opposi- 
tion. 

Most of the arguments advanced by this 
group are either sheer propaganda or un- 
substantiated evidence. Some of the litera- 
ture issued by the opposition, in and out of 
medical circles, has all the earmarks of anti- 
administration attacks, than a defense of 
scientific standards of health care or the pro- 
tection of the welfare of practitioners. Much 
of their propaganda is vicious, ill-mannered 
and misrepresentation of data and facts that 
have no bearing on the issues involved. What- 
ever data may appear to have some founda- 
tion in fact, have been repudiated in the pub- 
lished literature. The second point is that the 
opposition has failed to present a practical 


alternative proposal in the health security 
area. 

There is no question but that the Wagner 
bill should be enacted as an important for- 
ward step in health security in our country. 
In the light of practical considerations, how- 
ever, we should start with a sound initial pat- 
tern of health care. And inasmuch as the 
struggle for its enactment will be as keen 
whether we fight for an improved Wagner 
bill or enact it as it now stands, it would seem 
wise policy to have enacted a modified 
Wagner measure as far as the health pro- 
visions are concerned. I believe that the den- 
tal, optometric, podiatric, nursing, public 
health and allied health professions will more 
readily support a measure in which all the 
health interests of the people are protected. 
Charting our Path in Labor Health Security 

It should be stated that in promoting the 
cause of health security, we are not enter- 
ing a field of reform in either the practice, 
education, or research in the science or art 
of healing. This does not mean that a system 
of health security will not affect practice. The 
system will most likely require adjustments 
in the practices of the various recognized 
health professions and in Public Health theory 
and practice. Public Health, it should be 
noted, has been and is expanding in scope 
embracing medical care, and is invading (a 
designation which the non-salaried practi- 
tioner justifies) the realm of private practice. 
Ten years ago, Dean Richard E. Scammon, 
of the University of Minnesota, told us that 
“economically speaking, there has been little, 
if any, strictly individual medicine for over 
a century.” If so, how much of what is left 
of practice is strictly speaking private. Un- 
less, of course, we refer to the fact that a large 
proportion of the physicians derive most of 
their incomes from the upper income groups 
of the population; while dentists “draw nearly 
40 percent of their income from the top tenth 
of the population and barely 20 percent of 
their income from the bottom half.” This de- 
pendence of professions on well-to-do patients 

(Continued on page fifteen) 
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Labor must play a prominent role in the 
administration of any health plan designed 
to secure protection for American wage earn- 
ers. Labor must have a voice in the adminis- 
tration of such health plans; whether they 
be organized on a plant or factory scale, (co- 
operatively or by management), on a com- 
munity basis, on a state scale, or as all- 
inclusive national programs. 

If the plan, no matter what it is, covers 
wage earners, then the wage earners them- 
selves must help shape the policies and must 


have a hand in the daily management and 


operation of the plan. 

This must certainly be the case if the 
scheme is financed in whole or in part by 
the wage earner’s contributions either through 
payroll deductions, voluntary dues assess- 
ments or taxation. In short, the elementary 
principles of American democracy must be 
applied here as in all organized relationships 
of people. 

This has always been a cardinal principle 
with my organization, the International Work- 
ers Order, with regard to every aspect of our 
cooperative non-profit benefit system. 

At the present time 161,000 members are 
protected by the IWO Mortuary Benefit plans. 
Of these, 64,000 members are covered by the 
Order's Sick Benefit Options which insure 
against sickness, accidents and tuberculosis. 

During the past thirteen years, members 
have received benefits in payments totaling 
$6,617,000.00 through these cooperative mor- 
tuary and sick benefit plans. 

Tens of thousands have also joined IWO 
Medical Departments which have been in 


operation in a number of cities for over a 
decade. Through the payment of a modest 
monthly sum in dues, the Medical Depart- 
ment member and his family, including all 
single children under 18 years of age, may 
avail themselves of the services of a neigh- 
borhood IWO physician whenever he is 
needed. In New York City he or any member 
of his family may also be referred according 
to the diagnosis to any one of a panel of spe- 
cialists on the Medical Department Staff. 
These include: surgeons, heart consultants, 
orthopedists, gynecologists, pediatricians, 
urologists, radiotherapeutists, eye specialists, 
dental surgeon, neuropsychiatrists, allergist, 
ear-nose-and throat specialist, plastic surgeon, 


_specialist in pneumothorax cases and others, 


all of whom are recognized authorities of 
high standing in the profession. 

A member may take a prescription written 
by an Order physician or specialist to any 
IWO approved drug store, or laboratory and 
have it filled at a considerable saving. 

A model birth control center is also main- 
tained in our central headquarters. 

Our Order has connections with three san- 
itarlums where TB members are admitted 
free of charge and where they are hospital- 
ized until cured or until the sickness is suffi- 
ciently arrested to permit them to return to 
normal life. These three institutions are lo- 
cated in Los Angeles, California; Spivak, 
Colorado; and Brown Mills, New Jersey. All 
of these institutions are maintained by large 
and small contributions. Our Order also 
makes donations to these three institutions 
from year to year. 
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I should like to make special mention of 
the fact that the benefits of our Medical De- 
partment are not limited just to WO mem- 
bers. They are open to organized trade union- 
ists who come in on a group basis. This is 
not the case with other benefits. In order to 
secure [WO insurance against sickness, T.B., 
disability or death, one must make individual 
application for membership in the organiza- 
tion through a chartered lodge. 

The Medical benefits, however, may be 
secured through any bona fide trade union 
local with whom our organization has worked 
out a plan of coverage. Thousands of mem- 
bers of New York unions are at present served 
by our Medical Department through this 
method. 

Medical plans have also been worked out 
recently by us jointly with labor and manage- 
ment for coverage by us of the employees of 
specific shops. 


ADMINISTRATION OF THE PROGRAM 


Now how is this administered? What role 
does the individual member play in this ad- 
ministration? Here is a cooperative peoples’ 
organization through which some measure 
of security and health protection is derived 
by well over a quarter of a million individ- 
uals—if one includes the dependent children 
and the mothers who are the direct benefici- 
aries within each family group. 

Even though these quarter of a million per- 
sons are but a small fraction indeed of the 
total population of our country, it is possible 
that the experiences we have had in admin- 
istration may serve as valuable hints to those 
who are working for a program of health 
security on an all inclusive national scale. 

For the purposes of this discussion, I need 
not describe to you in detail the organiza- 
tional and administrative structure of our 
society on a national scale or its methods of 
handling our mortuary and sick benefit in- 
surance. I merely point to the fact that the 
organization is chartered by the State of New 
York and operates under the strict supervi- 
sion of the New York State Insurance Depart- 
ment which is one of the most exacting and 
efficient state insurance departments in the 
country. 

Members are organized in lodges which 
meet regularly (usually twice a month) and 
where democracy really works. These lodges 
elect their own officers. Here too elections 
take place for representatives to the City Cen- 
tral Committees, as well as for delegates to 
all national conventions. The national con- 
vention in turn decides all policies pertaining 


to insurance benefits, exclusive of medical 
benefits which are handled locally. The na- 
tional convention also elects the General 
Executive Board which includes within it an 
administration committee, which is charged 
with administering the insurance plan in ac- 
cordance with the constitutional provisions 
laid down by the convention. 

From top to bottom the [WO bears a strik- 
ing resemblance to a trade union with our 
lodges corresponding to the local union—our 
city committee to the central labor council of 
a city, and so on up the line. It is democracy 
of the old town meeting hall streamlined to 
meet the needs of a large modern people's 
organization. 


THE MEDICAL BOARD 


The administration of the health benefits of 
our city medical departments is also on a 
democratic basis. In our New York City Medi- 
cal Department, for example, the policy mak- 
ing and administrative body is the Medical 
Board. This Medical Board is composed of 
physicians, specialists and lay members. To 
those enemies of group health insurance who 
try to frighten doctors with the bogey of 
bureaucratic control in which the doctors 
might get lost in the shuffle, we point out the 
fact that the-men of the profession are a de- 
cided majority over the lay members on our 
Medical Board. 

The physicians on the governing board are 
elected to that body by the doctors themselves 
at meetings held periodically in each borough 
of New York City of the doctors on the panel 
who practice in the borough. The lay mem- 
bers are, of course, representafive of the IWO 
members and of the various nationality sec- 
tions and subdivisions of the Order. 

The duties of the board are threefold: 1) ad- 
ministration of the entire department. 2) ad- 
justments of grievances and complaints. 3) 
appointment of physicians to the panel. 

In the administration of the program the 
Medical Board is not concerned alone with 
the medical problems that arise. The Board 
as a whole, members representing the pro- 
fession and lay people alike, collectively 
decide ail questions of policy. 

The Board does not, of course, take up every 
petty grievance which naturally occurs in 
considerable number where tens of thousands 
of individuals are involved and especially in 
these war days where every doctor is over- 
worked and the tempo and tension effects 
both patient and doctor. The vast majority of 
these grievances are handled by the staff 
employed by the Department. But every mem- 
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ber and doctor knows that the Medical Board 
is there to review all grievances which the 
staff workers may be unable to settle to the 
satisfaction of all parties involved. 

Perhaps the most important task of the 
Medical Board is the selection and appoint- 
ment of physicians to the panel. The success 
of the whole program rests upon this factor. 

The doctors on the Medical Board interview 
panel applicants from the point of view of 
their medical qualifications. In addition to 
such minimum requirements as two years in- 
ternship, satisfactory hospital connections 
and membership in his county medical so- 
ciety, other questions bearing upon the phy- 
sician's standing in the profession are covered 
in the interview conducted by the medical 
men on the Board. 

The physician applying for admission to 
the panel is also interviewed by the lay mem- 
bers of the Board in order that an estimation 
may be made as to whether the applicant 
will fit into cooperative group practice. 

FEE SCHEDULE 

The fixing of fees is likewise the result of a 
democratic process. A just and equitable 
scale of fees must be arrived at to cover all 
special services not provided the member in 
return for his regular medical department 
dues payments. The fee schedule is in every 
case a composite of the proposals made by 
the doctors assembled in the boro meetings. 
These proposals are then brought before the 
Medical Board and reviewed and passed 
upon. I wish to again emphasize the fact that 
the doctors themselves have indeed very 
much to say about every aspect of the medi- 
cal program. 

We believe that during the past decade 
which has included periods of mass unem- 
ployment and periods of employment at top 
speed, that we have evolved, often through 
the painful experience of trial and error, a 
fine system of cooperative health service, and 
it is a plan which the family can afford when 
its income drops during hard times. 

On the whole, the relationship between 
doctor and patient has been most satisfac- 
tory. The average IWO family has a deep 
feeling of trust and respect for his IWO doc- 
tor. The same feeling of warmth and contfi- 
dence exists between them as exists between 
any competent family physician and the men, 
women and children whom he cares for dur- 
ing those stark, painful times of birth, illness 
and death. 

Our organization believes that the things 
we have tried to do on a modest scale can 
and must be done for every American in 


town and country and in every state in the 
union. 

That is why we are today supporting whole- 
heartedly the Wagner - Murray - Dingell Bill 
now in committees in the United States Con- 
gress. We are going to make every effort pos- 
sible to secure the passage of this Bill and 
we will join hands with anyone to fight the 
selfish, reactionary individuals and groups 
that already have a tremendous pressure 
campaign underway to defeat it. 

It occurs to me that this panel, which is 
particularly concerned with “Labor's share 
in health security administration,” should 
study the proposals for the administration of 
medical care and hospitalization plan pro- 
posed in the Wagner-Murray-Dingell Social 
Security Bill. 


NATIONAL ADVISORY MEDICAL AND 
HOSPITAL COUNCIL 


Sec. 904 (a) of H.R. 2861 provides that ‘there 
is hereby established a National Advisory 
Medical and Hospital Council (referred to as 
the ‘Council') to consist of the Surgeon Gen- 
eral as Chairman and sixteen members to be 
appointed by the Surgeon General. The six- 
teen appointed members shall be selected 


‘from panels of names submitted by the profes- 


sional and other agencies and organizations 
concerned with medical services and educa- 
tion and with the operation of hospitals and 
from among other persons, agencies, or or- 
ganizations informed on the need for or pro- 
vision of medical, hospital, or related services 
and benefits.” 

Further on under this section provision is 
made for the establishment by the National 
Advisory Council of “local or regional boards, 
committees or commissions.” 

Organized labor has endorsed this Bill. 
Both the CIO and AF of L are starting cam- 
paigns in its support. I have no doubt that, 
having secured the adoption of this bill, labor 
will ask for a place on the national, regional 
and local advisory boards and councils. 

Certainly no other organized group. in 
American life is more deserving of represen- 
tation in the councils. Labor has pioneered 
for social security legislation. But more than 
that: Labor's voice is needed in these admin- 
istrative bodies because organized labor's 
ties with the millions of Americans who are 
to be covered are very real. Labor can bring 
to any health and social security administra- 
tive body the will of the workers in the mines, 
the mills and the factories. Their needs can 
be made articulate by organized labor and 
organized labor alone. 
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Depression yesterday and super-produc- 
tion in the midst of our democratic war today, 
have subjected America to severe strains 
which menace the nation’s health security. 
This problem weighs most heavily on the 
workers. Their action is needed to solve it. 
The American Labor Party, through its Health 
Council, initiates an action program with its 
Wartime Conference on Labor Health Secur- 
ity. 

It is my belief that the time is now ripe 
for labor to actively promote the health 
security movement. The workers have a stake 
in promoting social legislation that will pro- 
vide a comprehensive service and will at 
the same time protect the practitioners and 
their professions. The quality of health care 
and the right kind of facilities are as import- 
ant as the quality of services. 
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I wish to stress, that we must not overlook 
the fact that the local community plays a 
most important role in any kind of health 
system. In New York, the City Council can 
perform a most useful function in bringing 
health protection to our citizens and to our 
community. I may cite a few projects that 
can be carried out on a community basis. 
The following are proposals submitted to me 
by the Health Council at a meeting held on 
August 26, 1943. These are recommended on 
the basis of the general pattern of the health 
program and the proposed ‘Health Policy 
for Labor,’’ adopted by the Council to meet 
the immediate and social needs of the com- 
munities in this area. These proposals, the 
Council hopes, may serve as a stimulus to 
other communities where labor is politically 
active to adopt suitable “Health Planks” in 
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local campaigns. The supporting data of each 
of these planks are given below. 


1. Examination of every child in the 
school system for tuberculosis. 

2. Child day nurseries for all children of 
working mothers, summer camps for 
indigent children, adequate play- 
‘grounds, hot lunches, and periodic 
health examinations. 

3. An intensive program of health edu- 
cation in war industries. 

4. Minimum adequate scientific medical, 
dental and other health care for every 
needy man, woman and child. (Im- 
provement of health centers, clinics, 
and city hospitals sufficiently to furnish 
scientific service.) 

5. Strict enforcement of the law requiring 
heating of premises. 

6. A minimum living wage for internes 
and adequate compensation for dis- 
pensary physicians and dentists. 

7. The extension and provision of ade- 
quate financial support of the New 
York City Health Research Institute. 

8. Maintaining and extending health 
safeguards such as proper safety de- 
vices, masks, etc., for working women 
in factories. 

9. Adoption of stern measures to do away 
with every form of discrimination in 
city hospitals or in any city supported 
health center or institution against 
race, color or creed. 

10. Providing proper agencies for the 
supervision by the people themselves 
of the efficient administration of city 
health institutions with powers to check 
and improve the quality of services 
and facilities. 


Permit me to direct your attention to a vi- 
cious attack on the Wagner Social Security 
Bill. We grant that it is not perfect. The spon- 
sors of the measure do not claim that it is. 
We recognize that there are omissions. We 
all grant that a worker needs dental health 
care, care of the eyes, feet or any kind of 
care to stay on his job. But Senator Wagner 
has been courageous to start this work and 
professionals and labor should back him up. 
Let's get for labor more of the health benefits, 
but we must not condemn the bill because of 
inadequacies. This attack must be stopped. 
We can accomplish more by cooperation than 
by isolation . . . after all, the interests of labor 
and the professions are the same and are not 
antagonistic. We all seek the welfare of our 
fellowmen. 


I recommend that we inaugurate an im- 
mediate nationwide, vigorous campaign in 
support of every progressive move to provide 
health protection for all. It is sheer nonsense 
to assert that doctors need be regimented 
under a sound system of compulsory health 
insurance. American doctors have demon- 
strated their ingenuity in the present war in 
tackling complex health problems. Nor have 
we a shortage in administrative skills among 
the people to engage in constructive health 
planning now. 

New York may as well set an example on 
how the people and the health professions 
can get together and work out together a 
mutually satisfactory health program. Instead 
of heat and name-calling, we need balance 
and proper perspective, for doctors recognize 
that social security is one of the pillars of 
American Democracy. 

I wish to appeal to our leaders in medical 
and dental schools, and to the student body 
as a whole, to employ every possible meas- 
ure to put a stop to religious and racial dis- 
crimination in our educational institutions. 
Practices of discrimination in these schools 
have come to our attention and they are 
scandalous. This must be stopped by joint 
action of all progressive forces. The health 
professions must do their share. 

I fully endorse the position of the ALP 
Health Council that “an American health pro- 
gram in postwar society must provide first 
grade health facilities and services in quan- 
tity and quality; that it must be a compre- 
hensive service including medicine, dentistry 
and other accepted health aids; that it must 
be a system on a par with prevailing high 
scientific practices.” The American way re- 
quires also that the personnel of such a health 
service system should be remunerated on a 
scale consistent with our high standard of 
living. 

I wish to close my remarks with an appeal 
to all progessives in the professions and in 
the ranks of labor to support strongly the 
Health Council in every possible way. An 
educational campaign on labor health secur- 
ity is on its way—this involves work and 
financial backing. A course is being formed 
so that trade union people can learn all about 
problems and methods of health security. 
We are sending out speakers to the unions. 
We urge that you take advantage of these 
opportunities and support the Health Coun- 
cil. Encourage them in every way possible. 
Let us have health security in America for 
everybody. Let us win the peace through 
health and freedom from fear. 
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In no field has the advance in knowledge 
been greater or more dramatic than in the 
field of Medicine and Health. From the re- 
searches of Pasteur to the recent discoveries 
of the sulfa-drugs and penicillin, the advance 
has been ceaseless; it is gaining rather than 
losing momentum. 

These great discoveries and technical ad- 
vances have, however, not simpified the 
diagnosis and treatment of illness. They have, 
rather, made it more complex. Indeed, the 
whole concept of illness has undergone a pro- 
found change. A short one-hundred years 
ago when the knowledge of disease was less 
extensive, illness was looked upon as a great 
misforune about which little could be done. A 
local docor, if such was available, was called 
in for kindly advice and home remedies. He 
could do little, and actually little was ex- 
pected of him. 

A great change has taken place since that 
time. Man is no longer helpless against the 
forces of disease. Infectious diseases account- 
ing for millions of deaths have been con- 
quered. Prevention of illness has made itself 
felt: it can be said that every ailment of man- 
kind will some day be controlled through 
scientific knowledge. 

Along with this change in the knowledge of 
illness has come a change in the equipment 
and personnel required to deal with illness. 
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In the place of the general physician with his 
home remedies stands a host of professional 
health workers and specialists. Not only has 
it been necessary to develop within the ranks 
of the medical professions men with special- 
ized knowledge and skills, but there has been 
a constant increase in the numbers of indi- 
viduals engaged in other health fields. Den- 
tists, nurses, optometrists, podiatrists, techni- 
cians, medical social workers have increased 
in response to a real need: the scientific atti- 
tude toward illness has required it. They have 
taken a stand shoulder to shoulder with the 
physician in the endless battle against dis- 
ease; that battle would be impossible without 
them. 

Not only has there been a great increase in 
the number of individuals engaged in health 
fields but the discoveries of science have re- 
quired the construction of vast hospitals with 
extensive equipment requiring the outlay of 
millions of dollars. Modern science has not 
made the treatment of disease more economi- 
cal; it has made it more costly. Indeed, the 
cost of the treatment of the average illness is 
quite beyond the budget of the working man 
of today. 

Sociological studies of illness in the United 
States reveal an amazing situation. They 
show conclusively that the great scientific ad- 
vances in the treatment of illness have been 
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of little benefit to vast sections of our popula- 
tion. They. show that in the light of what 
science now knows to be possible, a great 
deal more can be accomplished in both pre- 
vention and cure of illness. 


The United States which occupies the lead- 
ing place among the nations in scientific and 
technological advancement must not fall be- 
hind other nations in the matter of distributing 
these benefits to its citizens. The United States 
cannot offer the excuse, as can other nations, 
that it is impossible to disseminate the bene- 
fits that science has shown to be possible. 


A great task is thus set up. We must over- 
come the lag which exists today between the 
findings of science and their application to 
needs which exist in society. Such a task is, 
in the main, an educational one. 

A mass of uncrystallized opinion regarding 
this problem exists among the professionals 
whose work it is to provide scientific medical 
care and among the consumers who require 
that medical care. The trade unions with their 
thirteen million members represent a signifi- 
cant portion of that consumer group: it is in 
response to their need that the Health Coun- 
cil of the American Labor Party was formed. 
Through the medium of the Health Council 
organized labor is able to give adequate ex- 
pression to its need for health security. 
Through the medium of the Health Council 
professionals find an opportunity for study of 
the question and expression of their views 
regarding its solution. 


Enlightened opinion is necessary in a 
democracy; enlightenment can come only 
through a systematic program of fact finding 
and distribution. The Health Council has, as 
part of its organization, a Research Institute 
to gather data regarding health security and 
the relationship of health and productive effi- 
ciency of the worker. The findings of this in- 
Stitute are made available to trade union 
leaders and members and to professionals 
through several mediums. The Health Council 
publishes a monthly digest of news regarding 
health security; it publishes pamphlets and 
periodicals dealing with special aspects of 
the subject. It conducts courses in which the 
factual material is presented in organized 
form. Trade union leaders and professionals 
find this information more necessary than 
ever before since the spotlight has been 
placed on these matters by the pressure of 
public opinion. 


It is through organizations such as the 
Health Council that education, paving the 
way for health security, can be brought about. 


for their livelihood is significant since this 
type of clientele is not large enough to utilize 
all available services. The low-income groups 
must become a desirable clientele and receive 
the services they need. 

As at present organized and functioning 
each health profession has its own scientific, 
educational and professional problems to 
solve for itself. Unfortunately, misundestand- 
ing, factionalism and friction has developed 
among these profession concerning status, 
social value of services and economic com- 
petition. But some of these problems, especi- 
ally the economic problems of the rank and 
file of all practitioners, have a common origin. 
Most of these problems have a common base 
and can best be solved by mutual coopera- 
tion. We must not bring into the labor move- 
ment these factional disputes, which we in- 
herited from our historical past. We must 
realize that the functions of the nurse is no 
less important than those of the optometrist, 
the services of the dentist than those of the 
pharmacist, the care of the physician than 
the performance of the laboratory worker and 
so on down the line, if we are to carry out 
a satisfactory health security program. In 
team work lies the value of the respective 
services. The health of the worker is not a 
matter of feet, teeth, eyes, heart, lungs, etc. 
He is the sum total of these and essentially a 
human being with emotions and sentiments. 

In closing, let me appeal for greater coop- 
eration between the various groups (practition- 
ers and assistants) in the health professions, 
greater coordination of common goals be- 
tween the health professions and other profes- 
sions, and between the professions and labor 
for the tasks ahead. Let me emphasize further 
the economic interests of all professional 
health workers will best be protected by 
united action with labor. Our task in health 
security is in the beginning stages. With the 
establishment of a system of health protection 
our job will have a new start. All of us have 
the moral obligation to those in line of battle 
for freedom and democracy to build an Amer- 
ica of greater security to come home to. Let 
us now prepare along educational and politi- 
cal lines so that we may all enjoy the benefits 
of labor health security. The health of workers 
is a social problem; workers must partake in 
its solution. 
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Professional men and women have in- 
creasingly understood that they have a direct 
stake in the social and economic condition 
of all workers. This understanding has de- 
veloped slowly; with it has come increasing 
participation by them in the building of a 
people’s movement for adequate social in- 
surance. Professional men and women are 
in a strategic position to develop favorable 
public opinion toward a sound social secu- 
rity program and they have their own charac- 
teristic contributions to make as experts in 
the fields of health care, (Medical, dental, 
optometric, podiatric, nursing, etc.) housing, 
education and legislation generally. 

The dominant professional organizations 
have largely stood outside these develop- 
ments. Linked in a thousand ways to the con- 
servative institutions of our society, they have 
tended to oppose the development of a social 
insurance movement in our country. Never- 
theless, they have been unable to prevent 
professional men and women from reaching 
out to other workers in an effort to achieve 
unity of action in the public interest. The or- 
ganization of your Health Council is a splen- 
did demonstration of the understanding of 
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professional men and women in the health 
field of the need for political action by pro- 
fessional men and women in unity with men 
and women of all occupations. Your Council 
has a tremendously important job to do. 

The Wagner-Murray-Dingell Social Secur- 
ity Bill, S.1161, is a vital weapon to meet the 
health and security needs of our people. Its 
enactment would cushion the impact of the 
transition from war to peace production and 
would assure war workers and soldiers that, 
when peace comes, they will be provided 
for auring periods of unemployment and sick- 
ness. The Bill must become one of the central 
political issues of 1944. 

The Bill is, of course, of special interest to 
men and women of the health profession. 
For this Bill would, at long last, bring health 
insurance to the American people. Doctors 
in all branches of health service have long 
understood that the problem of providing ade- 
quate health care to the American people 
is not so much a problem of personnel and 
facilities, as it is a financial problem of dis- 
tributing the cost. This Bill would enable us 
to meet this problem. 
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